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Hazardous Waste Facility Certificate of Liability Insurance

This certifies to: RECEWED

PERMIT CONTACT Jui o
PERMITS BRANCH )
U.S. ENVIRONMENTAL PROTECTION AGENCY

KANSAS CITY, MISSOURI 64106

The Aetna Casualty and Surety Canpany, (The "Insurer"), of
151 Farmington Avenue
Hartford, Connecticut 06156

hereby certifies that it has issued liability insurance covering bodily
injury and property damage to

GULF + WESTERN INDUSTRIES, INC., (the "Insured"), of
(Name of Insured)

ONE GULF + WESTERN PLAZA
(Address)

NEW YORK, NY 10023

in conjunction with the insured's obligation to demonstrate finaneial
responsibility under 40 CFR 264.147 or 265.147. The coverage applies at

EAGLE SIGNAL DIVISION
(Name of Facility)

736 FEDERAL STREET, DAVENPORT, IA. 52803 RCRA
(Address)
- iﬁﬂ Identification Number) 551130

for (X) sudden accidental occurrences

( ) non-sudden accidental occurrences

The insurance hereby certified is either primary or excess insurance,
as indicated by "X" for the limits shown;

(X) The Insurance hereby certified is primary and the Insurer shall
not be liable for amounts in excess of $ 1,000,000 per each occurrence/ per
each claim/per pollution incident, $ 5,000, 000 annual aggregate,
exclusive of legal defense costs.

( ) The insurance hereby certified is excess and the Insurer will not
be liable for amounts in excess of $ per each occurrence/per
each claim/per pollution incident, $ annual aggregate,
exclusive of legal defense costs, in excess of the underlying limits
of $ per each occurrrence/per each claim/per pollution
incident, $ annual aggregate, exclusive of legal defense
costs, Ex. 4

The coverage is provided under policy number .._— issued
on 1-1-82. The effective date of said poliey is 1-1-82,
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The Insurer further certifies the following with respect to the insurance
described in Paragraph 1.

(a) PBankruptey or insolvency of the insured shall not relieve the Insurer
of its obligations under the policy.

(b) The Insurer is liable for the payment of amounts within any deductible
applicable to the policy, with a right of reimbursement by the insured
for any such payment made by the Insurer. This provision does
not apply with respect to that amount of any deductible for which
coverage is demonstrated as specified in 40 CFR 264.147(f) or 265.147(F).

(¢c) Whenever requested by a Regional Administrator of the U.S. Envi ronmental
Protection Agency (EPA), the Insurer agrees to furnish to the Regional
Administrator a signed duplicate original of the policy and all
endorsements.

(d) Cancellation of the insurance, whether by the Insurer or the Insured,
will be effective only upon written notice and only after the expiration
for sixty (60) days after a copy of such written notice is received
by the Regional Administrator(s) of the EPA Region(s) in which
the facility(ies) is (are) located.

(e) Any other termination of the insurance will be effective only upon
written notice and only after the expiration of thirty (30) days
after a copy of such written notice is received by the Regional
Administrator(s) of the EPA Region(s) in which the facility (ies)
is (are) located.

I hereby certify that the wording of this instrument is identical to

the wording specified in 40 C FR 264.151(i) as such regulation was constituted
on the date first above written, and that the Insurer is licensed to

transact the business of insurance, or eligible to provide insurance

as an excess or surplus lines Insurer, in one or more States.

R.J. HAGER, DIRECTOR

Name & Title of Authorized Representative
of Aetna Casualty & Surety Co.

151 FARMINGTON AVE., HARTFORD, CT
Address of Representative






